2000 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P99000088135
1. Entity Narme o :
KING PIN STATION PUBLISHING, INC. - J_L -

C0APR 18 PH 3: 35

Principal Place of Business Mailing Address

19700 NW 3RD CT 19700 MW R0 CT SECHETARY OF STATE

MIAWA FL 33169 MIAM! FL 331683228 TALLAHASSEE, FLORIDA
T > (A AR ARE

c/0 R. Feldman, 300 Sevilla

Suits, ApL. ¥, atc, Suits, Apt. ¥, &ic. DO N TWRIT THIS SPAC]
A Suite 305 4/////00 FE RyED. D

City & State City & State 4, FEI Nymber ¥ |Applied For
Coral Gahles, FL Not Applicabla
Zp - Couniry Zp - Country 5. Certificate of Status Desired O ss'gs mm‘
33134 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regiatered Apent
Name
FELDMAN, ROBERT L -
4 Street Address (P.O. Box Number is Not Acceptable)
300 SEVILLA AVE, SUITE 305
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity subrnns this staterment for tha purpose of changing its raglstered office or ragistered agsnt or boih in the State of Flarida.

,F‘-;""""‘"Ltﬁ‘r ‘_?. ,—ﬁ-ﬁ A, \?.c---gy. 'ﬁd‘:&g, EETRT

-.l.k’

SIGNA m ¥ 7.5"44 R 1% A ;
'w—"'-a. &m- mdrprmu mw-mdwmm‘ww\-ﬂs& mwwmmmmﬁm_: MO "‘\.1‘.'-\-;‘&.1-‘ 5?‘ [

8. Thig corporation is eligible to satisfy its intangible . FILE NOW!! FEE-1S $150.00 10. Eloct < ion Finaneing o
i e ana o 00 0 - AtacAY 1,2000 Foo wil b 85000 | 1 Sl Careen Franag ) $6,00 wey oo
(See criteria on back) a Make Chack Payable to Department of State o e

11. OFFICERS AND DIRECTORS . 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D LJ aete “THLE D,P.5,T &] Changs  [J Addition

NAME WILSON, ROHAN J wane

STREET ADDAESS | 19700 NW 3R0 CT . STAEET ADDRESS

grry-S1-2# MIAMI FL 33169 CITY- 57 7P

MLE 3 pelen TE o {Change [ Addition

STREET ADORESS STREET ADDRESS

CY-ST-2P CITY-ST-20P

TLE . 7 petete THLE - Ochange [ Additien

WA NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P . ) CNY-$1- 7P

me 2 Delete TE 3 change T Addiion

NAME FAME

BTREET ADDRESS STREET ADDRESS

Y- S1-2P CITY-5T-2P

e O Dekte TIMLE CJchange [ Acdition

HAME HAME

STREET ADDRESS STREET ADDRESS

CErY-ST-TP CITY-SY- 20

e | 1 Deters e ~ Dcnmge [ addilion

NAME U NAME to-

STREET ADDRESS . ) » || STREET ADORESS .

ony-s1-2p . CITY-ST. 2P . .

13. | hereby certily that the Information supplied with this 1"'"3 does not qualify for the examption stated in Section 118.07(3)(1), Fiorida Statutes. | further cerinIy that lhe information
indicatad on.this report or supplemantal report is true and accurate and thal my signature shall have the same legal aflect as if made under oath: that | am an officer or director
of the corporation or (e receiver or trus ee empoweared to exacute this raparl ag réquired by Chapler 607, Florida Statutas; and that my name agpears in Block 11 or Block 121
changed, of on an altachmeny with aorhoiress, will all other like g

SIGNATURE:

CR2E034 (5/99)



